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PTO/55/22 (£HW)3) 
Approved for usa through 7/gi/2QQB, OMB OB51-0031 
U.S. Patent end Trado marie Office; U.S. DEPARMENT OF COMMERCE 
Under the paperwork Reduction Act of 1995. no persons an? rcqui/ed to respond to a collection of mfonrunion unless if dhptuya a vaSd OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 -1 36(a) [ Pocket ^moer (Optional) ^ ^ ^ ^ 



Application Number lofo^ZjO^ ^Hed a/itp/ajooZ. 



ArtUnit n~?l 



Examiner CsWeejL zT</£*rA 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 

0"* One month (37 CFR 1.17(a)(1)) $ \iO cc 



□ Two months (37 CFR 1 . 1 7(a)(2)) 

□ Three months (37 CFR 1 .17(a)(3)) 

□ Four months (37 CFR 1 .17(a)(4)) 

□ Five months (37 CFR 1 . 1 7(a)(5)) 



\ylf Applicant claims smaR entity status. See 37 CFR 1.27. Therefore, the fee amount shown above is reduced fay one- 
half, and the resulting fee is: $ 5"5T * v v . • 

Q A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO2038 is attached. 

Q The Director has already been authorized to charge fees in this application to a Deposit Account 

The Director is hereby authorized to charge any fees whfch may be required, or credit any overpayment, 
to Deposit Account Number x3> - O^o . 

I have enclosed a duplicate copy of this sheet. 

I am the □ applicant/Inventor 

pi assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

0^ attorney or agent of record. Registration Number _ * j \ 7 



attorney or agent under 37 CFR 1.34(a). 
Registration number if acting under 37 CFR 1 .34(a) 



WARNING: Information on this form may become pubOc. Credit card information should not be Included 
on this form. Provtdo credit card information and authorization on FTO-203A. 



Telephone Number 

N0T£ Sfooalurcs of all tho Inventors or assignors of record of the entire 
signature la required, ftee bekwi/, 




Signature 



Typed or printed name 
or their representatives) are required, Submit muftipfe forms if more than one 



Total of 



forms arc submitted. 



TWa wtfoctlon information is required by 37 CFR 1.1 36(a). The information is required to obtain Or retain a benefit fey the puttie whkfl is to Oie <nvd by the 
U3PTO to process) an appUcflHocv, Conndenfialrty it governed by 3$ U.S.C. 122 and 37 CFR 1, u. Tnte wlleetion is estimated to tako 6 mirtutas to complete, 
including gafta/fng, prcpartno,, end saOmimng tne completed application form to the USPTO. Time w3l vary depending upon the to dividual Case. Any comments 
on the amount of time you require to complete this form and/or suggestion* for reducing this burden, should he sera to the Chief Information Officer. LLS, Patent 
end Trademark Office, U.S. Department of Commerce, P.O. Box IfiSO, Alexandria, VA 22313-1450, DO NOT SEND FEES OK COMPLETED FORMS TO THIS 
ADDRESS. SEND TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2Z313-1450. 

if you need asssfenco m completing m* form, caff l~300-PTO*9199 afta select option Z 
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